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Jn1996,theStateHealthPlanning
landDevelopmentAgency

(SIIPDA) beganits evolutionto acustomer-
focusedagency. SHPDArecognizedthat a
completeoverhauloftheAgency,it’s Plan
andplandevelopmentprocesswasneeded.
SHPDAcreatedanewapproachto planning
to leadhealthcare,Hawaii’ssecondlargest
industry, into the21~ century.

Oneresultof SHPDA’s evolutionis
theHawaiiHealthPerformancePlanor
H2P2. H2P2is acomprehensivedocument
with guidingprinciplesandperformance
outcomemeasuresto guideandmonitorthe

healthstatusofourcommunity.A

Volume 1 Number1

H2P2is abeginning,notan end. It
signalsSHPDA’stransitionfrom a
traditionalfee-for-servicefocusonstructure
and “beancountingthebricksn’ mortar” to
an organizedcommunity-focused
concentrationon accountabilityand
outcomes.

At thecoreofH2P2is partnership...
amonghealthcareproviders,plans,
communitiesandconsumers.

H2P2...THE PURPOSE

F irst, to encouragecommunitiesto
work togetherwith thehealth

careindustryto identify community-specific
needsandbringtheseservicesto the
community.

Second,to encouragecollaboration
andcooperationbetweenpublic andprivate
healthcareproviders.

And third, to provideplanningand
policy guidancewhenexercisingregulatory
authorityandpromotingchangesin the
healthcaresystem.
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RECOMMENDED STATEWIDE
PRIORITIES FOR HEALTH
CARE IN HAWAIi

• Increaseaccessto cost-effectivehealth
careservices.

• Thecommunityis theprimaryfocus.
Governmentsupportslocally developed
initiatives,decision-makingandresource
allocationdoneatthelocal level.

• Establishclinical benchmarksfor
minimal standardsfor thedeliveryof
carefor theprevention,detection,
managementandfollow-up ofeachof
thedisease-specifichealthcondition
areas.

• Promoteenhancedhealthcarenetworks
to assureaccessto comprehensive
medicalcareandcoordinatedhealthcare
statewide.

• Fosteraccessto culturally sensitive
healthcareandeducation.

• Promoteincreasedinsurancecoverage
for mentalhealth,alcoholandother
substanceabusescreening,referraland
treatment.

• Encourageinsurancecompaniesto’ cover
preventionandhealtheducationmedical
expenses.

• Increaseimmunizationratesfor children
andincreasescreeningandtreatmentof
the 0—3 populationfor developmental
delaysand chronichealthconditions.

• Fosterthe developmentofcaredelivery
systemsfor theelderly andchronically
ill. Elementsofthis systemshould
includeservicessuchasprevention,
screeningand education,homesupport,
respite,assistedliving andlong-term
care.

• Encourageeachindividualto be
responsiblefor theirhealthandto
controlhealthcarecosts.
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H2P2...THE HISTORY

Previousplanswerefocusedon
structureand“beancounting.”

Throughatotal restructuringofSHPDA’s
planandplandevelopmentprocess,H2P2
focuseson resultsusingoutcome
performancemeasures.

SHPDAis requiredby statuteto•
developtheStateofHawai’ i’s healthservices
andfacilitiesplan. Theplanis requiredto:

“addressthehealthcareneedsofthe
State,includinginpatientcare, healthcare
facilitiesandspecialneeds.Theplan shalldepict
the mosteconomicalandefficientsystemofcare
commensuratewith adequatequality ofcare, and
shallincludestandardsfor utilizationofhealth
carefacilitiesandmajormedicalequipmentThe
plan shallprovidefor thereductionor
eliminationofunderutilized,redundant,or
inappropriatehealthcarefacilitiesandhealth
careservices.” (HRS323-D-JS)

H2P2.. THE EVOLUTION

H 2P2is theresultof extraordinary
collaborativevolunteereffortsby

providersandconsumersofhealthcare
servicesacrosstheState. Over300
individualsvolunteeredtheirtime and
expertiseto this effort. ALL majorhealth
systems,healthplans,associations,individual
providersandcommunitymembers
participatedin thedevelopmentofH2P2.

All majorhospitalsystemsandhealth
planswereintegralparticipantsin the
developmentofH2P2. Eachwasassigneda
chapterand tookfull responsibilityfor it.
Theyfacilitatedthediscussion,conducted
necessaryresearch,wrotethetext and
developedperformancemeasuresfortheir
assignedchapter. In addition,theymetwith
eachofthecommunity-basedSubareaHealth
PlanningCouncils(SACs) acrosstheStateto
gatherdataon localneeds.

H2P2‘s developmentemphasized:

4 Public/privatepartnerships
4 Neighborislandparticipation
• Communityinput
•• Multi—provider teams
•• Collaborationvs. competition

• At .thesametime, SHPDA’s
community-basedSACsgathereddata,
identifying thestrengths,weaknessesand
opportunitiesoftheircommunityand
providedthis informationto the chapter
facilitatorsfor integrationintoH2P2. They
continuedto providefeedbackon the
chaptersthroughoutthe developmentof
H2P2.
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OUR PARTNERS...

PLAN DEVELOPMENT COMMITTEE

HarveySmith,
JamesWalsh,V Chair
BruceBehnke

KathleenDelahanty

RobertaDeMello

ChuckDuarte
PatrickDuarte
MaxyAlice Evans
StacyEvensen
SusanForbes
BethGiesting
DavidGire
LeonardHoward,MD
JoyceIngrain-Chiun
LynneJoseph
GaiyKajiwara
StanwoodKanna,DDS
BetteLarrabee
PatrickLinton
DonnaMalaya

JohnMcComas
William O’Connor
RobertOgawa

RoseAnn Poyzer

JanetScura
HarrySkidmore
RonThoman,DDS
SarajeanTokunaga
SisterBeatriceTom

JonathanWon

Mark Yaniakawa
Alvin Onaka

Chair
HMSA
KaiserPennanenteMedical
CareProgram
KahiMohalaBehavioral
Health
Hawai’i HealthSystems
Corp.
DHS - MedQUEST
BishopMuseum
Governor’sOffice
HMSA
HawaiiHealthInfo. Corp.
HawaiiPrimaryCareAssn
Bankof Hawaii
physician
Hawai’i Biodyne,Inc.
Wilcox MemorialHosp
Kuakini HealthSystem
Kaua’i SAC
WestO’ahuSAC
HawaiiSAC
DOH- EmergencyMedical
Services
AlohaCare
RehabilitationHospital
HawaiiLongTermCare
Association
Hawal’ i Associationfor
HomeCare
StraubClinicandHospital
KapiolaniHealth
Hawai’ i DentalAssn.
Tn-IsleSAC
St.FrancisHealthcare
System
HawaiiMedical
Association
Queen’sHealthSystem
DOH- HealthStatus
Monitoring

H2P2 CHAPTER FACILITATORS

iNFECTIOUSDISEASES
StephenChong, St. FrancisHealthCare.
System

CANCER,
Leslie Chinen, Queen’sHealthSystem

DIABETES AND OTHERCHRONIC
DISABLING CONDITIONS

JamieCameros,Kaiser Foundation
HealthPlan

HEARTDISEASEAND STROKE
JanetScura,StraubClinic andHospital

PREVENTABLEINJURY AND VIOLENCE
PamAnhalt,RehabilitationHospital

DENTAL HEALTH
Ron Thoman, Hawai’ i Dental
Association

MATERNAL, INFANT AND CHILD HEALTH
HarrySkidmore,KapiolaniHealth

BEHAVIORAL HEALTH
KathleenDelahanty,Kahi Mohala
JoyceIngram-Chinn,Biodyne,Inc.

SUBAREA HEALTH PLANNING
COUNCILS

Abel Medeiros,Chair
LaneUchimura,
LaurieOishi,
AnnDitzler,
CatherineNobrigaKim
BeverlyJeanWithington

Kaua’i County
Honolulu
WestO’ahu
WindwardO’ahu
Tn-Isle
Hawai’ i County

Hawai’i Health Performance In Action — page 4



Hawai * i State Health Planning and Development Agency

HAWAI’ I HEALTH PERFORMANCE PLAN
Summary of Chapters: Health Conditions & Findings

HEALTH CONDITION CONCERN RECOMMENDATION
iNFECTIOUSDISEASESare
humanillnessescausedby
microorganismsortheirpoisonous.
byproducts.It coversawide range
ofcommunicablediseasesthatare
trackedatnational& statelevels
becauseofpossiblewidespread
outbreaks,risk to specific
populations,& seriouslong-term
healthcomplications.

• Improved access to basic.

immunizations for childhood•

diseases.

More prevention and education for

sexually transmitted diseases.

• Further study on differences in

incidence rates for specific

diseases.

• Increase the number of community-

based facilities to provide outreach.

• Provide culturally sensitive outreach

& education services.

• Establish clinical the prevention,

detection, management & follow up’

of diseases.

• Encourage & support clinicians to

accurately & promptly meet

reporting requirements.
• Provide community-based education

on the prevention & containment of
infectious diseases.

CANCERis agroupofdiseases
characterizedby uncontrolled
growth& spreadofabnormalcells.
Cancerwasthe secondleading
causeofdeathin theUnitedStates
& accountsforthedeathof nearly
25%of Hawai’i’s residents.

• High death rates in certain ethnic

groups.

• Lack of access to culturally

sensitive cancer care.

• Smoking rates higher than national

average (approximately 25% of .

Hawaii’s youth smoke.

• Access to cancer treatment & care

for neighbor island residents.

• Access to culturally sensitive can

prevention & screening programs &

cancer care.

• Establish multi disciplinary teams

among physicians, specialists,

institutional providers & other health

professionals.

• Provide access to cost effective

diagnostic work-up, medical &

surgical intervention in treatment &

support programs that promote

continuity of comprehensive services

& follow up, especially for neighbor

island residents.

• Education on prevention of cancer.

DIABETES & OTHERCHRONIC • Prevalence ‘of diabetes in Hawai’ i is

48%’ higher than the national rate.

• Hawailans & Part-Hawaiians have

the highest prevalence rates for

diabetes’ & asthma.

.

Developcoordinatedhealthcare
teamsto screen,enroll, treat&
monitorchronicdiseases.

• Continueto provideservicessuchas
Adult Day Care& Respitethat
maximizeindependentliving & give
supportto family/caregivers.

• Providecomprehensivecoverageof
thenecessarysupplies,services&
educationfor chronicconditions.

DISABLING CONDITIONS. .
Chronicdisablingconditions
surroundus. In 1995,anestimated
99 million peoplein theUnited
Stateshadchronicconditionssuch
as diabetes,asthma,AIDS &
dementia. In 1990,$470billion
was spentonthedirectcostsof
medicalservices,includingnursing
homes& otherinstitutionalcare.
HEAIRT DISEASEAND STROKE. • CHD is the leading ‘cause of death

in the United States & Hawaii.

• In 1995, nearly $300,000,000 in

total hospital charges were

attributed to primary diagnosis of

CVD. ‘

• Hawaii’s stroke rate was higher

than the national goal & has not

significantly improved since the

early 1980’s.

• Adequate culturally sensitive

community outreach programs for

screening, health education &

counseling.

U Emergency services are available

statewide and include state of the art

equipment.

• Establish a telemedicine system for

statewide consultation.

Cardiovasculardisease(CVD)
refersto conditionsoftheheart&
blood vessels.Themajorityof
cardiovasculardiseasedeathsare
fromcoronaryheartdisease(CR1))
includingheartattack& stroke.



HEALTH CONDITION CONCERN RECOMMENDATION
PREVENTABLEINJURIESAND • In Hawaii, injuries kill more than

500 people, hospitalize more than

7,000 and hurt more than 160,000

each year.

• The lifetime costs of injuries in

Hawaii is nearly $12 billion dollars,

based on injuries occurring in 1990.

• Unintentional injury is one of five

leading causes of death in Hawaii..

• Health care providers should infuse

prevention counseling into their

routine visits.

• Increase the State’s ability to monitor

rates of injury and violence.

• Increase access to injury prevention

program in the school and

workplace.

VIOLENCE. Injuriesareboth
understandableandpreventable.
Injurypreventionis an essential
componentofourhealthcare
system. Intentionalinjuresare
causedby violentandabusive
behaviors.Unintentionalinjuries
includetraffic incidents,falls, etc.
DENTAL HEALTH coversawide
rangeof conditionsthataffect
individualsof all ages& ethnic
backgrounds.Theseconditionsor
diseasesincludedevelopmental
diseases,neoplasticdiseases,
unmunologicdiseases,infectious
diseases,acquireddiseases&
trauma.

• 72.7% of Hawaii’s six to eight year
old children have one or more

caries, compared to the national

average of 35 % for the same

population. ‘

• Access’ to dental care for elderly &

‘ indigent patients are a concern. In

1996, Hawai’i-QUEST suspended

all coverage of dental care for

adults, other than emergency care.

• Access for the insured population

has problem areas as well.

• Emphasis on prevention including
education, diet modification, early

detection & treatment & fluoridation.

• Increase access to dental care for

elderly, disabled & indigent patients.

MATERNAL. INFANT & CHILD
HEALTH. In 1990,therewere
340,146childrenagesbirthto 19
yearsin Hawai’ i. Accessto quality
maternal& childhealthserviceshas
seriousimplicationsonthe ‘
outcomesof ahealthpregnancy&
childhood.

• Access to care for Hawaii’s low-

income women & their ability to

pay for the care they need.

• Decline in infant immunization rate

from 67% in 1987 to 58% in 1995.

Ensureaccessto prenatalcarefor all
women,basicimmunizationsfor
children,& teeneducationprograms
regardingsexualactivity,
contraception,pregnancy& high-risk
behaviors.

U Supportahealthcaredeliverysystem
thatfostersknowledgeable& skilled
persounel& advisedtechnical
equipment& facilities.

• Providecommunity—basededucation
& anemphasison prevention.

BEHAVIORAL HEALTH: Individualswith bothamental
illness & addictionproblemare
beingidentifiedin greaternumbers.

• Theuseof ICE(methamphetamine)
in Hawaii challengestreatment
providersto developmethodologies
specificto the characteristicsof this
populationof substanceabusers.

• Limited community-basedservices
for individualswith severemental
illness anddualdiagnosis,
adolescentCD care.

• More fully developed community-

based, outpatient services that foster

continuity of care.

• Be accessible, by design, to

‘ populations identified as at-risk.

• Integrate services with existing

health & human services.

• Services should be planned to

provide quality of care outcomes.

MENTAL HEALTH. ALCOHOL.’
OTHERDRUGS & TOBACCO.
Behavioralhealthillnessesare
probablythemostmisunderstood
andstigmatizeddisordersin
healthcare.Its victimsare
universallyunderserved&
misdiagnosed& aredenied,missed
or dismissedfrom adequate
treatment.


